In February 2000, nine nursing educators, practitioners, and researchers met in Nashville, TN to develop a palliative care curriculum specifically for nurses. The following month, twenty-two advisors from nursing organizations across the United States convened in Washington, DC to review the recommended curriculum development and dissemination plans for end-of-life care throughout nursing schools, hospitals, hospices, homecare, and geriatric settings. The Robert Wood Johnson Foundation (RWJF) provided funding for curriculum and competency development and for 6 national train-the-trainer courses to be held from 2001 to 2003. The curriculum entitled the End-of-Life Nursing Education Consortium (ELNEC) was designed to meet the needs of nurses caring for patients with serious and complex illnesses at the end of their lives. This work, beginning in 2000 with the development of the ELNEC curriculum, has been taught in every state across America and in 91 countries around the world and has been translated into 8 languages. Over 21, 400 trainers have returned to their institutions and educated over 642,000 colleagues.
In 2000, the Robert Wood Johnson Foundation provided funding to both COH and AACN to develop the End-of-Life Nursing Education Consortium (ELNEC) curriculum. The goal of ELNEC was then and remains today to educate and provide resources to nursing faculty, to teach the next generation of nurses as well as practicing nurses about palliative care, and to empower all nurses to improve the care of seriously ill patients and their families. The first national ELNEC train-the-trainer course was held in January 2001 in Pasadena, CA, with over 100 nurses attending. The curriculum includes 8 modules and each module includes an overview, objectives, outline, PowerPoint slides, talking points, references, case studies, and supplemental teaching materials (Table 1) .
Palliative care is interprofessional specialty care that provides attention to and management of suffering for the seriously ill and their families. Its focus is on improving quality of life not only physically, but psychologically, socially, and spiritually. (3) In the U.S., 90% of all hospitals with 300 or more beds have access to palliative care, (4) however, world wide, only 14% of seriously ill people receive this specialty care. (5) The World Health Organization estimates that approximately 40 million people desperately need palliative care and 78% of them live in low-/middle-income countries. (5) Over 6 billion people across the globe have poor access to pain medications. (6) There are many barriers to providing palliative care worldwide, including restrictive regulations on essential medications, national policy-makers not being educated about this care, and cultural misconceptions. Lack of education remains a key obstacle to providing this care. (7) While palliative care has been deemed a basic human right by the World Health Organization (WHO), educating healthcare professionals must remain central in efforts to improve care. (8) The care of the seriously and terminally ill will not change or improve until healthcare professionals know and understand the importance of palliative care and realize its ability to decrease suffering.
Meeting Educational Needs: The Development of ELNEC International
In 2005, due to many requests to provide ELNEC worldwide, the national ELNEC Project Team decided to create an international curriculum. A group of nurses and physicians with experience in international palliative care and use of the ELNEC-Core curriculum spent one year developing a curriculum for use around the world. Basic themes of the curriculum were agreed upon ( Table 2 ). The generic curriculum allowed ELNEC trainers and their teams the ability to include medications in use and available in a specific country, as well as to embed unique and country-specific cultural aspects within the curriculum. The Standards of Practice for Culturally Competent Nursing Care was incorporated in each of the ELNEC-International modules. Health and other leaders to encourage more access to pain and symptom medications. When adapting the ELNEC-Core curriculum to an international audience, the ELNEC team had to take into account factors unique in each country, including decision-making and autonomy, religion, spirituality, ethics, and legal issues that could vary region-to-region. Similarly, the translators who translated the various curriculums had to keep many of these same issues in mind.
Solutions: Changing One Country at a Time
In 2005, the ELNEC Project received funding from the Open Society Foundations' (OSF) International Palliative Care Initiative to provide palliative care education to nurses throughout Eastern Europe. The first course for Eastern European nurses was held in 2006 at the Austrian American Foundation (AAF) in Salzburg, Austria. Thirty-eight nurses from 12 Eastern European countries attended the initial course. Using the ELNEC curriculum, the week-long course advocated the use of each country's available opioids, attention to symptom management, clear communication, and encouragement of advocacy. Since the initial course in 2006, five additional courses were held at the AAF (2008, 2011, 2012, 2014, and 2015) , using ELNEC to teach not only nurses, but also physicians and social workers. In all, 208 healthcare professionals from 22 Eastern European countries attended one of these six ELNEC train-thetrainer courses ( Table 3) . ELNEC courses have been held in Singapore and it is estimated that over 2,600 nurses have received this education in this country alone.
Translation of Curriculum is Key to Dissemination
In order to make ELNEC viable internationally, ELNEC leaders had to ensure that the curriculum was available in other languages. Today, ELNEC has been translated into eight languages: Spanish, Russian, Romanian, Albanian, German, Japanese, Korean, and Chinese (Table 4 ). Not only was the translation of content important, the capture of the unique cultural, spiritual, ethical, and legal issues of a specific country was also vitally important. In addition, access to basic palliative care medications vary country to country. Every effort has been made to develop the various curricula with respect to these differences. With the exception of the Spanish and Russian versions, nurses who attended an ELNEC course have translated the other six versions and assumed responsibility for keeping the course curriculum updated regularly. These nurses promote the curriculum's use, as well as insure that the education is translated into practice.  Silke Walter and Bea Werner from Freiburg, Germany, worked to translate ELNEC into German. In 2013, the first ELNEC course was presented in Freiburg, with nurses from Germany, as well as Austria and Switzerland, attending.
Developing Leaders to Promote Palliative Care World-Wide
While educating healthcare professionals about palliative care is essential, building leadership in the field is needed in order for this specialty to grow and be sustained. In 2014 and 2015, the Bristol-Myers Squibb Foundation (BMSF) provided funding, through their Bridging Cancer Care™ initiative, for workshops to develop palliative care nursing leaders throughout Central and Eastern Europe. Two leadership workshops were held over ten days, with participants being hosted by Hospice Casa Sperantei in Brasov, Romania. Nursing leaders from Albania, Armenia, Greece, Hungary, and Romania attended these leadership courses. In 2014, the Hospice Casa Sperantei became a Palliative Care Centre of Excellence. Their mission was to continue to serve, lead, promote, and sustain palliative care throughout Central and Eastern Europe, in an effort to reduce disparities in care and outcomes. The combined efforts of these nursing leaders from throughout this region increased access to quality palliative care for cancer patients. (12) Their work continues, as they develop standardized training at both the basic and specialist levels. Because of the tremendous success of the leadership-building courses in Romania, a similar model has been developed and will be presented in 2016 in Kenya and Hong Kong.
Conclusion
While death and dying will forever be a part of life, nurses throughout the world will continue to advocate for and promote excellent palliative care for patients at the end of life.
Recognizing this care as a basic human right for all people, irrespective of race, ethnicity, religion, sexual identity, language, and financial status, nurses must continue to seek to educate themselves and others in providing and promoting this important care. Just as nurses witness the beginning of a new life, they are also privileged to spend sacred final days and hours with patients and their families. This is an important opportunity for nurses and palliative care education is vital to equip them to seize this opportunity. The key role of the nurse is to be a patient and family advocate #3: It is important to honor the patient's/family's culture #4: Focus attention on special populations, including children and the elderly, the socially/economically disadvantaged, homeless, those with physical and/or mental disabilities #5: Take into consideration the patient's psychosocial and spiritual needs, in addition to his/her physical needs #6: Provide palliative care across all settings where patients are seen, such as clinics, acute care, homecare #7: The influence of socioeconomic, legal, and political issues are important to keep in mind #8: Interdisciplinary care is essential 
